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CERTIFICATE OF BID OPENING

This is to certify that | have been duly authorized to open bids, that were solicited and due on
October 2, 2023, at 2:00pm EST, for Solicitation #2728 — Warehousing and Distribution Services

of USDA Donated Food Commodities Region C, at the OGS Financial Administration / Agency
Procurement Office.

Warehousing and Distribution Services of USDA
Donated Food Commodities Region C

All timely responses received are included in the tabulation.

A & 1S YA
Authc{@ed Individual (Signature)

(s Rock

Witness (Signature)
Vendor Total
_ ‘ N g * )
:Y - L Tee SQ(’U}CL )J-r\(“_. 324 ) 500
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IFB #2728 - Warehousing and Distribution Services
REGION C - Cattaraugus, Chautauqua, Erie, and Niagara

REVISED ATTACHMENT 1 - BID PROPOSAL FORM
NYS Office of General Services CONTRACT NO.
Financial Administration (to be completed by agency)

32nd FL., Corning Tower Building,
Empire State Plaza
Albany, NY 12242

Contractor’s Name -)g L ICE 9{5\3/\@ 9 S:MC

The above Contractor agrees to provide all warechousing. storage, handling and delivery of USDA Food
commodities throughout Region C — for the Counties of Cattaraugus, Chautauqua, Erie, and Niagara in
accordance with the specifications in this IFB for the prices bid below:

Item A: Cost per case for received, stored and delivered commodities (Refer to Section 4.4 - Price):

*# of Cases **[ist. #of Cases

[Month X  $ Amount/case X ***4 of months Total
) 1t099 3,500 X $6Cb Jcase X 10 -5 (195,006
2) 10010199 2200 X $4 s X 10 -sYOASC0
3) 200+ cases 1,000 X $£o_fcase X 10 =3 m

Total est. # of cases /mo = 6,700

2L =
A4) SUBTOTAL of Al through A3 =§ o b | o

)
Item B: Monthly Storage Cost per Case (for items exceeding 60 davs -Refer to Section 4.4 - Price

1) Estimated 200 cases /mo (x) $ Q /case = $ Q /mo (x) 2 months
B1) Total=5__(J

: OO
| S—
GRAND TOTAL ANNUAL BID (A4+ B1)=§ 5 \ 5 C :

NOTE: This Revised Bid Proposal Form must be completed and signed and submitted with (1) original. The
number of cases stated above is an estimated amount. Vendors will only be paid for actual services provided.

Prompt Payment discount, if offered: ___ %/ if pald within days
S | 29123 :,,‘
DATE GNA URE
oHEDL A, LuD\N\g_jE"D\PEN'
PRINT NAME / TITLE

* Refer to Section 4.4 - Price
** Estimates are for bid evaluation purposes only.
*#% The food distribution program is based on 10 months per year.



	IFB 2728-Bid Tabulation
	J&L Submitted Bid Proposal Page

